Airway management is a crucial skill for emergency physician, who's often called to deal with difficult airways and requests for quick, simple and effective responses, as the many factors responsible for diffi culties might be enhanced by emergency setting.
Airway management is a crucial skill for emergency physician, who's often called to deal with difficult airways and requests for quick, simple and effective responses, as the many factors responsible for diffi culties might be enhanced by emergency setting. [1] We now have many rescue devices as the LMA, I-gel, but they do not provide a defi nitive airway, and recent studies evaluating the use of the videolaryngoscopes in emergency show conflicting results. [2] In contrast, endotracheal tube introducers or "Gum Elastic Bougies" (GEBs) are simple and inexpensive airway management tools that are used in cases of unanticipated difficulty. The Frova introducer (FI) (Cook ® Medical, Bloomington, USA) is a commonly used example and has a high success rate for tracheal intubation in manikins. [3] We used FI in the prehospital airway management of a 40-year-old man severely burned while working in a weeds field. He sustained full-thickness (third-degree) burns over 98% of his body (Figure 1 a-b) . The emergency prehospital rescue team of an anesthesiologist and two nurses found the patient lying on the ground. Initial vital signs were: pulse 130 per minute, respiration 36 per minute, blood pressure (S/D) 153/90 mmHg, and arterial oxygen saturation 80%. The initial Glasgow Coma Scale (GCS) was 10. The extensive burns of the face and the neck resulting in gross edema with inspiratory stridor call for immediate action to secure the airway. After initial bag-mask oxygenation, blow by oxygen (12 L per minute), the crew elected to perform a rapid sequence induction (RSI) with Frova-assisted orotracheal intubation. An intubation laryngeal mask and a surgical airway kit were at hand in case of failure. After a single intravenous bolus of ketamine (2.0 mg/kg) and succinylcholine (1 mg/kg), a direct laryngoscopy was attempted. The laryngoscopic view showed a 3 Cormack-Lehane grade: FI was then gently pushed on the midline below the visible part of the epiglottis, and the tracheal tube railroaded over it, allowing a successful intubation of the trachea, as confi rmed by capnography. Continuous sedation with midazolam and fentanyl was started and the patient was referred to the Burn Centre for defi nitive care. Airway management in the emergency prehospital setting is often more diffi cult than that in the operating room. Breckwoldt et al [1] in a physician-based emergency medical system (EMS) found an incidence of diffi cult tracheal intubation of 13%, and an incidence of unexpected difficulty of 5%. Recently, the use of GEB in a prehospital difficult intubation algorithm has been validated, [4] however in that study the type of GEB is not specifi ed mistakenly assuming that all GEBs are equally effective. To our knowledge, this is the first description of the use of FI in the prehospital setting. Its shape, stiffness and tip's curvature were designed to facilitate the transformation of gentle force applied to the proximal end into an anterior and upward directed movement at the distal end, resulting in a smooth shift towards a partly or completely covered laryngeal inlet (Figure 1) . Also, the presence of a hollow lumen may prove useful to confirm proper tracheal placement. There may be however potential for tissue trauma, suggested by both manikin studies and case reports in the literature. Proper technique of use is critical to minimize the risk of airway trauma. [5] We think that, despite high-tech (and more expensive) gadgets growing popularity and diffusion, the "old" Frova intubating introducer, being handsized and easy to carry, simple to use and cheap airway device, might be a useful tool for prehospital airway management.
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